Virginia Cooperative Extension

I l I TE{:h York County Office
100 County Drive
w PO Box 532
Yorktown, Virg?)r(ﬂa 23690-0532
(757) 890-4940 / Fax 890-4033
E-Mail: ex199@vt.edu
Web Site: www.yorkcounty.gov/vce

Date of Request

Donna Cook

7611 Catlett Drive

Gloucester, Virginia 23061

Dear Donna,

Please prepare payment to:

First Last

In the amount of: $

Purpose for payment: Please detail. If you have already purchased, please attach
receipts.

Mail payment to:
Street Address/PO Box
VA
City State Zip
Sincerdly,
James M. Orband

Extension Agent, Horticulture

NotetoMG’s: Please attach receiptsto thisletter. Try to research prices and get
Donna to cut a check directly to the provider of the product instead of purchasing
out of pocket. If you do purchase out of pocket, thisform must be submitted via
Jim Orband to ensure reimbur sement!

Date Paid:; Check No.:




	Date: 
	Name: 
	Amount: 
	Expense: 
	Description: 
	Mailing Address: 
	City: 
	Zip: 
	State: VA


